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GENERAL SURGERY. [Continued from page 150.) Fractures and Dislocations : Upper Extremity.?The retention of the articular surfaces in position after reduction of acromioclavicular dislocation is always a matter of some difficulty. The good result obtained in a case of this tind reported by T. D. Rhoads,17 and the simplicity of the application, would tend to recommend the following method, described by him as a suitable one in the treatment of this refractory lesion. A wedge-shaped pad of absorbent cotton rolled in a towel is placed under the arm, the apex of the pad being pressed firmly into the axilla. A folded towel is placed across the shoulder so as to exert pressure sver a broad area at the site of injury, and a strap two inches wide is thrown across the shoulder and under the elbow (which is protected by a pad of cotton-wool), and tightened as much as the patient can well bear, the point where pressure is exerted being internal to the joint. The Lilienthal2" reports another instance of fractured patella treated successfully by massage, so that the patient had been out of bed and walking eight days after the accident. Massage, he was sure, had a twofold advantage, viz., (1) the getting rid of the effusion, and (2) the passive motion produced at the fame time. J. Lynn Thomas" produces a skiagraph of a case of the very rare dislocation of the body of the astragalus backwards. There is a fracture through the neck of the astragalus, the body is dislocated backwards, the trochlear surface being in contact with the tendoachillis, there being an axial rotation o? 90 deg. backwards through its transverse axis. There is no formation of bone in the gap between the neck and displaced body of the astragalus, for the fibular malleolus is distinctly seen. The tibial malleolus is seen resting
